MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regiatration Dirtrict No. ___..-._,_/
Y SED TS

1. PLACE OF DEXTH'
8. COUNTY 'TH.C}CSOD.
b. Cl'l;f {If ourside corporate limits, give TOWNSHIP anly)
O

oWNKansas -City
<. FULL MAME OF {If NOT in howpiral, give location)

HOSPITAL OR
St. Joseph

INSTITUTION
3. NAME OF DECEASED
(Type or print)

—"Primary Registration District N{ Por. Regisrar's No.

DO NOT WRITE

ON THIS STUB AMENDED

[T Yo
IV TIR

7. USUAL RESIDENCE {Where decaayed Tived.
5 STATE Ly

It institution: Residence before

VS 300 b, COUNTY Ja ckson

Rev. 4/59

admission)

Length of atay in 1b
15 years
Inside Limits

Yes (. No O
Middla

c. CITY
QR
TOWN
d. STREET
ADDRESS

Invide Limits

Yes [hrNe D

Reside on Farm

Yes [T No X

Kansas _City.

{If outside, give locarien}

12l Lawndale

4. DATE
OF
DEATH

DATE AMENDED

Firsr

MARY

Last Month Day Year

ELiZABETH  J

K Se N

August

19,

1963

5. SEX

Female

6. COLOR OR RACE

White

7. Married [ Never M.mied‘D
. Widowed [ Divorced [J

2. DATE Of BIETH

5-9-09

9. AGE (tast bilrthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Montha Days

Hours ' Min.

10a, USUAL OCCUPATION (Give kind of work done
during most of weqrking lifa, aven If retirad]

gousew e
13a. FATHER'S NAME

John Jacobs
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, po, or unkrncwn) ,(If yes, pive war or datas af

NO e

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Cwn Home
13b. MOTHER'S MAIDEN NAME

Nettie Ann Johnson

16. SOCIAL SECURITY NOQ. 17. INFORMANT
Olen E.

BIRTHPLACE {(City and slare or country) | 12. CITIZEN OF WHAT COUNTRY

Bates County,Mo,. u, 5, A,

14, NAME OF HUSBAND OR WIFE

Olen E, Jackson

Address
Johnson, Kansas City, Mo,

INTERVAL BETWEEN
C“" Lt pn y ,:7 /&NMA%

T8, CAUSE OF DEATH [Enfer only one cauta
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

BY: ONSET AND DEATH

F e thy

-
Z
w
=
=
Q
Q
o

Conditions, if any, DUE TO (b)
which gave rise ta
sbove cause [a),
sieting the wnder-
lying caute last. DUE TO {e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 1o the terminal
dissase condition given in PART | (a)

INSTEAD OF

PART IlI. If decessed wesr female was
there a pregnancy in last 90 days.

oV & ]

njury In PART | or PART I of irem 18.}

O Unknown

19, WAS AUTGPSY | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of
PERFORMED?

YESJ NOH

20c. TIME OF
INJURY  *

20a. ACCIDENT  SUICIDE  HOMICIDE
O m] 8]

Hour Month, Day, Year
a.m.

p.m,

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK {J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (o.g., in or about home, COUNTY

tarm, facrery, swrem, office bldg., etc.)

270 7 o 71 G LB s vt vow i oo B 5 L7

1 M ig‘ am on the dste stated sbave, and to the best of my knowledge, from the causas mrad

T

(State)

204, CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

4 from

21. | attended the d
Death otcurred at

22b. ADDRESS

LSO Grotovgrt By F-C e

f 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town, ar county]
MOVAL {5 1i%) X
%moJJ' 8-19-1963 Salem Foster Missourd

%WNECWERAL HOM_ﬁ g%éiélﬂTON 26. REGISTRAR'S SIGNAT:JRE . ..
— ot gorrmedan Aﬁw il

22a. SIGNATURE (Degree or title)

Ceniin (B 1

ﬁ?a. BURIAL, CREMATION, | 23b. DATE

USE BLACK INK

SHOULD READ

ur B.Rhoades mepicaL certFication

Ay

25. DATE RECD. BY LOCAL REG.

"f_/&-/f &3

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Slud;ant

- Signatyre of Student Embalmar

AN
Licensed iEmbaIn:ler No 3 5.8 7

P. O. Address.

» Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 1his body is not embalmed, fact should be so stated above. :
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